2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036558 Apr 25, 2001 8:00 am
1. Eniity Name
ecretary of State
PENINSULA MARKETING, INC.
04-25-2001 90023 034 ***150.00
Principal Piace of Busingss Mailing Address
113 WILD FERN DRIVE 113 WILD FERN DRIVE
LONGWOQD FL 32779 LONGWOQD FL 32779
> s AR AIER U
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3312371 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ) $8'75 A_dd'\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WEGER' WAYNE W Street Address (P.O. Box Number is Not Acceptable)
113 WILD FERN DRIVE a P
LONGWOOQD FI. 32779
City ﬁ;p Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed rare of ‘egisiered agent and ©le if aopcak'e. (NOTE: 2egisterod Ageri sigrature recy red whied renstar ag) DATE
. 12'; f‘_ﬁrg?;?ﬁ;‘r:;‘f;g ;?Eiigstg’gz ga“g'bm Ailetl:\]ii‘??f{;g‘i F*:Eez mi!f;:?s:l:Q 00 10. Clection Carnpaign Financing $5.00 vay Be
g e - ST, k vl R Trust Fund Contribution. Il Added to Fees
{See criteria on back] U Malke Chack Payablz {0 Departiment of State
11, QOFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVD O] Deleve TITLE [ Change  [] Addition
HAkE WEGER, WAYNE W HANE
streeT sooress | 113 WILD FERN DRIVE STREET ADDRESS
CITY-S$T-2IP LONGWOOD FL 32779 LiTY-8T- 2P |
TITLE STD 0 Deete L [ Change [ Addiien
NAME WEGER, BRENDA B NAME
streer 400REss | 413 WILD FERN DRIVE STRELT ADDRESS
CUTY-5T-2IP LONGWOOD FL 32779 CITy-5T-21P
TILE [ Delete THLE [ Changa ] Additon
HAME HAME
STREET ADDRESS SIREET ALDAZSS
CITY-5T-2iP CiTY-$1-2P
ME O pelete T [ crangs [ Addiion
MAME NAME
STREET ADSRESS STREET AUDRESS
CIY-57-22 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME MAMZ
STREET ADDRESS STREET ASDRESS
CiTY-5T-7iP GITY-§T-24P
TITLE O Delete TiILE (3 Change [ Adation
NAME NARSE
STREST ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2P

13. | herchy certify that the information. supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etiect as if made under cath: that [ am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with ali other like empowered,

SIGMNATURE: %W /// ///}wu- /@;ﬂb /’u/ //t/f’jr"’ DZ//S’ f;} ver /S0 398y

¥ SIGNATURFPAND TYPED OR PRINTED NAME OFij\NG OFFICER OR DIREC Dafe Prona

CR2E034 (10/00)



